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A UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
FUlly Washington, D.C. 20549 OMB Number: 3235-0076
» \ FORM D Expires: [April 30,2008
S 0 Estimated average purden
sl sNOTICE OF SALE OF SECURITIES hours per response. . ... .. 16.00
N
\/PURSUANT TO REGULATION D, SEcuseony ]
SECTION 4(6), AND/OR

oworssmmmorremnarxewrnos IR

07049945

Name of Offering { D check if this is an amendment and name has changed, and indicate change.)

Flexible Premium Variable Universal Group Life Insurance Policy-PPL1171,1218,1219 & 1239

Filing Under (Check b ox(es} that apply): l:] Rule 504 D Rule 505 E Rule 306 [:l Section 4(6}
Type of Filing: l:] New Filing E Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Nationwide Private Placement Variable Account

Address of Exccutive Oftices (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
One Nationwide Plaza, Colembus, OH 432135 (614)249-7111

Address of Pringipal Business Operations (Nuinber and Strect, City, State, Zip  Telephone Number (Including Arca Code)
Cade) (if ditferent from Executive Offices)

Hricf Deseription of Business

Variable Insurance Products PROQFSSED

Type of Business Organization

[:] corporation D limited pantnership, already formed E other {plcase specify) APR l 7 m7
Insurance Company Separate Account
THOMSON

Dbusincss trust [ Ttimited partnership, 10 be formed

Year Actual or Estimated Date of Incorporation or Organization  Month  Year - FINANC'AL
[05] [98] @Aclua] DEstimamd

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdictien) [OQ] [H]

GENERAL INSTRUCTIONS:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be fited no lates than 15 days afier the first sale of securitics in the offering. A notice is deemed filed
with the U.8, Securities and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given
below or, it received at that address after the date on which it is due, on the date it was mailed by United States registered or certified
mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one ol which must be manually signed. Any copies nol
manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied
in Parts A and B. Part E and the Appendix nced not be filed with the SEC.

Fiting Fee: There is no federal filing fee.
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This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of
securitics in those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a
separate notice with the Securitics Administrator in each state where sales are to be, or have been made. If a state
requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will nat result in a loss of the federal exemption. Conversely, failure ta file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptipn is predictated on the
filing of a federal natice.

Persons who respand 1o the collection of information contained in this form are not required 1o respond unless the formi displays a
currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
® Each promoter of the issuer, if the issuer has been organized within the past five vears;
®  [ach benceficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class
of equity sccurities of the issuer.
® Each exccutive officer und director of corporate issuers and of corporate general and managing panners of partnership
issuers; and
® [Fach general and managing partner of partnership issuers.

Check Box{es) that Apply: DPmmolcr DBencﬁcial Owner DExeculiveOfﬂccr @Dircctor DGcncruland(or
Managing Partner

7ul! Name (Last name first, if individual)
Alutto, Joseph A.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Nationwide Plaza, Columbus, OH 43215

Check Box(es) that Apply: DPromolcr Dl)eneﬁcial Owner DExcculive Officer Dircctor DGcncralund/or
Managing Partner

Fuli Name (Last name first, if individual)
Brocksmith, Jr. James G.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Nationwide Plaza, Columbus, O 43215

Check Box(es) that Apply: D Promoter E]Beneﬁcial Owner I___]Excculive Officer EDircclm‘ DGencruI and/or
Managing Partner

Full Name {Last name [irst, if individual)
Eckel, Keith W.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Nationwide Plaza, Columbus, OH 43215

Check 13ox(es) that Apply: Dl’romoler DBcncﬁcialOwncr DExcculiveOfﬁccr Dircclor DGcncruland/or
Managing Partner

Full Name {Last name first, if individual)
Mille de Lombera, Martha J.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Nationwide Plaza, Columbus, OH 43215
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Check Box(es) that Apply: Di’rnmotcr DBeneﬁcialOwner &Exccutivc Officer @Director DGcncm] and/or
Managing Partner

Full Name (Last name first, if individual}
Jurgensen, W.G.

Business or Residence Address {Number and Street, City, State, Zip Code)
One Nationwide Plaza, Celumbus, OH 43215

Check Box(es) that Apply: DPwmolcl‘ [:chncﬁcialOwncr DExccutichl‘ﬁccr @Director DGcncrnl and/or
Managing Partner

Full Name {Last name first, if individual)
Marshall, Lydia M.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Nationwide Plaza, Columbus, OH 43215

Check Box(es) that Apply: DPromoter [:]BencﬁcialO\mer E]Execulichﬂiccr @Dir{:clor I:]Gcncral and/or
Managing Partner

Full Namw (Last name first, if individual)
McWharter, Donald L.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Nationwide Plaza, Columbus, OF1 43215

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

B. INFORMATION ABOUT OFFERING I
1. Mas the issuer sold, or does the issuer intend 10 sell. to non-accredited investors in this offering? ... Yes No
Answer also in Appendix, Column 2, if filing under ULOE. X
2. What is the minimum investment that will be accepted from any individual?................. $100,000
3. Does the offering permit joint ownership of a single unit?.........o Yes No

0 ®

4. Enter the information requested for cach person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with
sales of securities in the offering. If a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If
mare than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (l.ast name first, if individual)

Sanders, Jennifer

Business or Residence Address (Number and Street, City, State, Zip Code)

633 W. Filth Street, Los Angeles CA 90071

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States). ... s [:]AII States

DE DC FL GA HI n

o) ] (] (] (] [
][] [ (o] [on] [w]
VAI |WAI ’-M r\\’]! IWY! 'PR |
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Fult Name (Last name first, if individual)
Harrick, Monte

Business or Residence Address {Number and Street, City, State, Zip Code}
633 W. Fifth Street, Los Angeles CA 90071

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual SIates) ... ..o i e DAII States

Al AK AZ AR ! Co CT DE DC FI. GA HI D

() ] &) 8] (5] (3] 00 () (] o] ] (8] [we]

[mr] [~e] [nv] [wa] [wo ] [sm] [wv] [ne] fao | fon | [ok | [or | [ea]

[re | fsc| [so| [ov] [x ] [ur] [vr] [va] [wa] Jwv]| [wi] [wy] [ek]

IFull Name (Last name st if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SWeS). ... oo [C]All States

m m I—T\Z—] ARI [CA rCO |CT| LDE IDC] |F]_ | GAI 111 | |l[) l
] [ [ (5 (6] [ [ o) D] o) ] (] [0

[t [ne | [nv| [ae] [} Iam] [wv | [ned (o] fon | fox | Jor | [

| wi | IWY |

RI SC S ™ TX ur VT VA WA wv 'R
[ fse [ fso ] v | fex ] fur b vrd fva] Jwal | |

{usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PFRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter .0. if the answer is .none. or .zero.. If the transaction is an
exchange offering, check this box ] and indicate in the columns below the amounts
of the securitics offered for exchange and already exchanged.

Aggregaic Amount Already
Type of Security Offering Price Sold
[0 PP OFOURPRTN S %
B QUILY ot e S by
[:]Commcm DPreferred
Convertible Securities (including warrants)..........oooeivici i e S $
Partnership INeres1s. oo e 5 S
Other (Specify: Variable Life Insurance $44,436,498 £37,030,415
POlICY st e
FOUL e+ $44 436,498 $37.030.4151
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors whe have
purchased securities in this offering and the aggregate dollar amounts of
their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securitics and the aggregate dollar amount of
their purchases on the total lines. Enter 0™ if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
Accredited INVESTOTS. ...o.oviie e 1 $37,030,415
Non-aceredited INVeSIOrs. ..ot 8
Tota! (for filings under Rule 504 only)........oooooiiiinns 1 $37,030,415
Answer also in Appendix, Column 4, if filing under ULQE.
If this filing is for an offering under Rule 504 or 505, enter the information
requesticd for all securities sold by the issuer, to date, in offerings of the
types indicated, in the twelve (12) months prior to the first sale of securitics
in this offering. Classify securitics by type listed in Part C . Question 1.
Type of Dollar Amount
Tvpe of Offering Security Sold
RUlE S0 S
Regulation A e S
RUle S04, $
TOtAl. e e S
a. Fumish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating
solely to organization cxpenses of the insurer. The information may be
given as subject to future contingencies. [f the amount of an expenditure is
not know, furnish an estimate and check the box to the left of the cstimate.
Transfer Agent’s Fees.............. [ s
Printing and Engraving CoslS...........o..oooiiii 1 s
Legal Foes. .. o e e e O s
ACCOUNING FOOS. ... i e e e ] s
Enginecring Fees. ... ] s
Sales Commissions (specify finder’s fees scparately).........oocviiiinin, [] 5881888
Other Expenses (identify) e J s
TOM. e e ] s

b. Enter the difference between the aggregate offering price given in
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response to Part C — Question 4.a. This difference is the “adjusted gross $43,554,610
procecds 10 the ISSUCT. ™. ..o i e s

5. Indicate below the amount of the adjusted gross proceed to the issuer used
or proposed to be used for each of the purposes show. [f the amount for
any purpose is not known, furnish an estimate and check the box to the left
of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set fort in response to Part C — Question 4.b.

above.
Paymenis to
Officers, Payments to
Directors, & Others
Affiliates
Salaries and fees. ... o i e DS [:]S
PUIChase O 1eal ES1aLE. ...\ e et et e e e eee e et e et reeaens (s (s
Purchase, rental or leasing and installation of machinery
Y T T RT3 ¢ 1=) 4| T s [Os
Construction or leasing of plant buildings and facilities .................... E Us
Acquisition of other businesses {including the value of securities s s
involved in this offering that may be used in exchange for the assets
or securities of another issuer pursuant 10 a8 Merger)..............oovveune
Repayment of indebtedness................... s Lls
Working capital ... LS s
Other (specify): s (s
[ds Os
ColuImn T OtalS. o it e s s
Total Payments Listed (colunmn totals added)............................ (s

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice
15 filed under Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the
U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by
the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature // ﬂa/—’ /Zal
Nationwide Private Placement ~
Uniiis A /57

Variable Account

Name of Signer (Print or Type}  Title of Signer (Print or Type)
April VanDervort Associate Vice President
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ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the Yes No

Sece Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is
filed a notice on Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information
furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled
to the Uniform limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that
the issuer claiming the availability of this exemption has the burden of establishing that these conditions have
been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on
its behalf by the undersigned duly authorized person.

Signature % W

Title of Signer (Print or Type)
Associate Vice President

Issuer (Print or Type) a7
Nationwide Private Placement s,
Variable Account L/_ 7 7
Name of Signer (Print or Type)
Apnl VanDervort

Instruetion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of
cvery notice on Form D must be manually signed. Any copics not manually signed must be photocopics of the
manually signed copy or bear typed or printed signatures.

APPENDIX

] 2 3 3 5

Intended to sell
to non-aceredited
investors in State

{Part B«ltem 1}

Type of security
and aggregaie
offering price
offered in state

(Part C-Itemm 1)

Type of investor and amount purchased in State
{Part C-Item2)

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-liem 1)

Yes No
Number of Number of
State | Yes No Accredited Non-Accredited
Investors Amount Investors Amount
AL O 0O U 0J
A | OO (] | [J
az ([ {1 U
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AR

CA

Variable Life
[nsurance
44,436,498

1 37,030,415

CO

CT

DE

DC

FL

GA

J

HI

OOOoOoo0y 4o

IL

IN

1A

KS

KY

LA

I ™'

ME

MD

MA

CHOOOOOOOCOOOO000.  oe

Ll

MI

l

MN

MS

MO

MT

I

NE

NV

NH

NJ

OOOOOO

OO0 UDﬁHDUquDDIquIqu XU

NM

0Ol
=

NY

NC

ND

OH

OK

OR

COCO00000000000

OO

] DWHW

O0O00)

APPENDIX

2

[ntended to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1}

Type of investor and amount purchased in State
(Part C-Item2)

5

Disqualificaion
under State
ULOE (it yes,
atiach
explanation of
waiver granled)
(Part E-ltem 1)

State

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

PA

RI

SC

LI

1010

10
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SD BEEN
™ | ] O [ O
™ (L] [ L] L]
Ut | [] L] ]
vT | O O

va [[] [] 0l | O
waA [ [] L] REEE
wv | [ ]

Wt | [] 0| 0
wy | [] [ ] [] L]
PR | [ [ ] (J | O

Cheek Box(es) that Apply: D Promoter I:IBencﬁcia] Owner DExecutivc Officer

EDircclor DGcncraIandn’or
Managing Partner

Full Name (Last name first, if individual)
Miller, David Q.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Nationwide Plaza, Columbus, OH 43215

Check Box(es) that Apply: Dl’romuter I:[Bencﬁcial Owner Dlixccutivc Officer

&Dircctor ‘:]Gcncrul and/or
Managing Partner

Full Name {Last name first, if individual)
Patterson, James F.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Nationwide Plaza, Coiumbus, QH 43215

Check Box(es) that Apply: DPromolcr DBcneﬁcial Owner DExeculivc Officer

EDirccmr |:]Gcneru| andfor
Managing Partner

Full Name {Last name first, if individual)
Prothro, Gerald 2.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Nationwide Plaza, Columbus, OH 43215

Check Box(es) that Apply: D}’mmuler DBencﬁciaIOwner DExecutichfﬁccr

E Director DGcncraI and/or
Managing Partner

Full Name {Last name first, if individual)
Shisler, Arden L.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Nationwide Plaza, Columbus, OH 43215

Check Box(es) that Apply: Dl’romoler E]Bencﬁcia! Owner DE.\'ecutiveOfﬁccr

E[)ireclor E]Gencral and/or
Managing Partner

Full Name (Last name first, if individuat)
Shulmate, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)
One Nationwide Plaza, Columbus, OH 43215
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